MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
DEPARTMENT OF PUBDLIC HEALTH AND WELFARE
Registraiion District No. _.._..____..._l.zz.“mmry Registration Diarrict No. __(._o_-_o.ﬁ__kegi:rrnr‘l Nao. ___-_M ’ 'L m\“ FILE NUMBER

DO NOT WRITE NDED
ON THIS STUB AMENDE |1 I W { iSDq - -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Ilved. If institytion: Resicence befors
s, COUNTY Jackson s, STATE b. COUNTY admission)

Misscuri Jackson

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

owmv  Kansas Clty 3 hrs ow Kansas: Clty Yer CfERe O

1 ¢. FULL NAME OF (If NOT in hoapital, giva location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR

23* 33’ INSTITUTION Bﬁplti S_t Memor ial HO S_ | Yer I No O ADDRESS 9ld|' Wa 1nu|t Yas [0 Ne X

3 44 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoor
OF

{Type or print) _ N
Karey Joseph Bonnel DEATH Dec.. 2k 1963
5. SEX 5. COLOR OR RACE 7. Married O Never Married X3 |8. DATE OF BIRTH 9. AGE {lawt birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Male White Widowed [] Divorcad [} 12-—2‘4'—67} 33 Moﬂrhsl Days Eouu'l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or eounn'ﬂ 12. CITIZEN OF WHAT COUNTRY

duringmgﬂlewnrking life, even if retired} None Kansas Ci tWL Mo-.. USsA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Daniel J. Bonnel Linda: Morrison None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. |17. INFORMANT Address KC

(Yes, wr unknown) I(lf yas, give war or dates of wervice) 5 Danie ]] JJ-. B_Onne li, 910'+ Wa{ﬂnu t Mo

18. CAUSE QF DEATH {(Enter only one csuse par line for INTERVAL BETWEEN

O i bl |
ART |. DEATH WAS CAUSED BY: ONSET AND, DEATH
IMMED(ATE CAUSE (o) ]
Conditions, if any,]  DUE TO {b) Q W 141 W dwuw, b& 3 AA«
which gave rise to U f
H thi der-
I.\Ir?r‘w;gcwl:cunll::-] DUE TO (c} 4 M 5. W M“L l’hé;az

abave cause (a),
THER SIGNIFICANT COND NS GONTRIBUTING TO DEATH but not relfted to the terminal PART 11, If decoased was female wm
PART Il 3‘“"’ o iom owen in PAg}b W y there a pregnancy in laat 90 days.

V5 300
Rev. 4/59

DATE AMENDED

b=
Z
w
z
]
v
Q
o

O Yem | O No LD Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART { or PART Hi of item 1B.)
a a a

PERFORMED'
YES [ NO

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [1 P - J ) ; 4
? , har
21. 1 artended the decsssed from W e Lﬂ and as) saw pio slive on_i%#é_z——
Death urred  af. q 3_0 p 'm on the data ststed above, and to tha best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

22 TURE 2 or title) 22b. ADDR 22c. DATE SIGNED
. Z- m sl 7 o et |12.-26.4,

Z3s, BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMEI’ERY OR CR| MATOW 23d. LOCATION town, ar ¢ounty) (State)

Butat > |12-26-1963 | Floral Hills: ansas Clty, Migsourl.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 25. REGISIRAR'S SIGEA‘URE .
Ploral Hills Funeral Heme [ 2 -2 l-b 3 é"-ﬂt‘( /ﬁgy‘m

Kansa s City ’ M‘i E—SOUI’i {Licansed Embalmar's Statement cn Reverwe Sida)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this.certificate was embalmed by me,

or by Student Embelmer No.

working under my personal supervision,

Student Signed = _% d—;—m

Signature of Student Embalmer j
Licensed Embalmer Nglg =ﬁ —{:?'
P.-O. Addressm .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT!NG (Failure to comply
with the above constitutes grounds for revocation of Ilcense) - )

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

- If this bady is.not embalmed fact should'be so. srated ab0ve

-,




